
t,TATE OF C"L1FORNIA - PERSONNEL ADMINISTRATJON 

TRAVEL EXPENSE CLAIM J08109 J Seefnstructicms and "Privacy 

Statement on Reverse Side
STD 262 (REV 712005) IPage of Page', 
CLAIMANT'S NAME 'SSN or EMPLOYEE NUMBER* ,DEPARTMENT 

Laura Chick Planning & Research 
POSITION CBnD No. DiVISION or BUREAU INDEX NUMBER 

Inspector General Exempt Governor's Office 226 
RESIDENCE ADDRESS" HEADQUARTERS ADDRESS TELEPHONE NUMBER 

1400 Tenth Street (916) 322-3003 
ICITY STATE ZIP CITY STATE ZIP 

Sacramento CA 95814 
(11MDNTHNEAR (3) ·14) (5) 'MEALS (·6) (7) 

TRANSPORTATdOO (Bl (9) 

LOCATION (AI (B) (C) (D) 

May 2009 \/IIHEREEXPENSES 
OT.,lff, ·N/C, 

lNeIDEN- COST OF TYPE CARFARE, PRJVATE CAR USE BUSiNESS 
TOTAL 

LODGING BREAK- FAST LUNCH RELD.. OR EXPENSES FeWERE ',"OUR'RED TALS TRANS. USED TOLLS. EXPENSE 
(2) DATE TIME DINNER 

PARKiNG MILES AMOUNT DAY 

5/3 11:30 Sacramento/SF 18.00 52.00 B 1100 81.0 

5/4 18:00 

(10) 
SUBTOTALS 

18.00 52.00 11.00 81.00 

COLUMN CODE (ACCTG. USE ONLY) 

GLAIMTOTAL 81.00 

(11) PURPOSE OF TRIP, REMARKS AND DETAILS (Attach receipts/voucherswhen required) 
(12) NORMAL WORK HOURS 

Keynote speaker at Assoc of Local Government Auditors 
(131PRIVATE VEHICLE LICENSE NUMBER 

Association paid for hotel room. 

(14) MILEAGE RATE CLAIMED 

0.55 

AGENCY ACCOUNTING OFFICE 

(15) I HEREBY CERTIFY That the above is a true statement of the travel expenses incurred by me tn accordance wrth DPA rules in the service of the State of USE ONLY 

California If a privately owned vehicle was used, and if mileage rates exceed the rnmimum rate, I certify that tile cost of operating the vehicle was equal to or PAJO BY REVOLVJNG FUND CHECK NUMBER 

greater than the rate claimed, and that I have met the requirements as prescribed by SAM Sections 0750, 0751, 0752, 0753 and 075Ll 

/.pertainmp to vehicle safety and seat belt usace. /1 
CLI"~"'-'- tE - DATE (16) SIGN1<IiIJRF "" O""'eER APPROltl1lt; T-RAVEL AND PAYMENT DATE 

-

S-/~-{)'! , S! /1/() '1 
~Ef!)I;L EXPENSE AUTHORiZATION· SIl>NA I UK~ and TITLE (See Item1Tifn reverse I 

..J 
r_ 

!J <z:> DAT£ I 



RId.,. ~A_T'RAK 

1 
N.!IIme!' of Passenger

:;HICK/LAURA 

SACRAMENTO, CA 

~~~RY~J LlE,C!t 
trrn Space/ca, 

UNRESERVED
 
Fortn of Payment

AP26;OOVI 3889 
RailFare A.o:omCharge

$26.00 $.00 
Fa,.·~I.... CJ ~!

;:Ia26.00 
'lOCC 
> Ttcket:Number No.' of 
i239593'183000 01 02 

Date of tssue . ReMnfGtion .. 
;3MAY09 69663 

PASSENGER RECEIPT 

1 
Name of Pa5Rf1ge,

I:HICK/LAURA 

From

'.SANFRAN·FINCl, CA 
E!~RYY~ lLE ,C~te 

2V
3 3 3 6 

Ao:<lm Space/Co, 

G UNRSVDTHRWY
 
Form of Payment

AP26.00VI 3889 
RailFare Aa:om Charge

$26.00 $.00 
F.r.PI.... CJ ~I

;:Ia26.00 
~OCC 

Iicket Number No. of 

1239593183026 01 02 
Date of Issue RtRMItion • 

03MAY09 69663 
PASSENGER RECEIPT 

. ..~ 
Name of'Pauenger 

CHICi</iLAURA 

EMERYVIlLE,'CA 
~~.~FTH~N.FlN&eL,'OA
 
216637 

Attom Space/car 

GUNRSVD THRWY
 
Formaf Payment 

AP26.00V13889 
RaUFa,re 

$.00 
Fare Plans 

CJ 
tJOCC 

TIcket Nufrtbei' 

1239593183018 
Date cftssue 

03MAY09 

'AaDm OUlrg~ 

$.00 
TobIJ 
$26.00 

No_ "-"of· 

0202 
ReteMI1ion,/j: 

69663 
PASSENGER RECEIPT 

1 
ptameof Pa~er

CHICK/LAURA' 

eMERlV;lllE.,CA
 
§ACRAMENTO';CA

tJVerTtIIln-:'," '~ 

~ 5p&C8/C8" 

. UNRESERVED
 
FAP26~OOVI3889 
RailF.re $ .00 
Far. PI.... CJ 

tJOCC 
.TIcket'Huniber NO: of

1239593183034 0202 
0'31\1)\'Y09 6"9'663 

PASSENGER RECEIPT 

Fare $ _~:--__-=-J..:::..~--;;..:.-~;£-/
 

From -:lL.::2.~~Jt4;Y;;ll::flIA¥~rro:::;::r-


Driver __~__-:--_ 

..............
 - ..... 

434433065886
 
RISTORANTE TI PLACERA
 

1507 POLk ST
 
SAN FRANSISCO,CA 94109
 

415-771-9946
 

COP 'r'
 
05/03/2009 20:15:48
 

Sale:
 

Transaction j:f 26 
Card Type: MasterCard 
Ace: ******~*****1729 
Entry: Swiped
Srvr j:f 6 
Number Of Guests: 1 
Bse Amt: 27 ~ 29 

Tip s ? .~/-
____."0__ 

Total Amt: s 3L~!f--
Auth.Code: 8L ~G2 

nespon . APPROUED 81,2862 

CUSTOI"1ER COF'\' 


